L/min, and pressures averaging 15 .0±2.3 [mean±SD] pounds per square inch [on the] gauge [psig] provided by a DeVilbiss PulmoAide compressor) with simultaneously measured gravimetrics and filtered radioactivity. Each nebulizer was run to dryness with data acquired every 2 min. The change in the weight of the nebulizer and radioactivity captured on the filter were expressed as percentages of the total in the nebulizer solution. In the second phase of the study, the experiments were repeated using the same nebulizers with a volume fill of 5 mL (diluted to half normal saline solution plus albuterol), flow of 10 L/min, and pressures of 35 (Table   2 ). In addition to the increase in flow and pressure, the effects on aerosol production of the volume fill (2.5 and 5.0 mL) and concentration of saline solution (normal 0.9%, and 0.45%) were measured.
Experimental Technique
In the first stage of the protocol, single examples of each nebulizer were run under similar conditions to those used by Figure 2 do not reveal information regarding aerosol pro¬ duced over time. All points are serial data from 2-min observations over the entire period of nebuli¬ zation. After the initial period of nebulization, aero¬ sol generation tends to fall off with obvious sputter¬ ing of the nebulizer until aerosol production ceases.
All of those points were included in the data.
The same data are plotted in Figure 3 
